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STATE OF SOUTH CAROLINA ) -
SRR . ) BEFORE THE .
(Caption of Casr) : ) PUBLIC SERVICE COMMISSION
* Example; Application for a Class C Charter Cegtificate from . ) : OF SOUTH CAROLINA
" John Doe dba Doe’s Limo ' ) B ‘ '
A -A@PhiJm for ot € Anerdmeet Foem )  TRANSPORTATION COVER SHEET

. )

Lo Nawe Urenge &om I‘m ‘D
Daradge. Teoesgortshon L‘&ECE - ) NoMBER: S011-YIR-T
DA Pcess Tow pR-ADE
, : PT) Ity isyouﬁmﬂmeﬁlingmlp?lieﬁonwiﬁmrsc,youwmno‘
_ T“ANS DE ) have a Docket Number, The Commission will asign one to you, yon

) bave filed with the Commistion before, 4 Docket Number was acsigned
)_snd should be eyered above,

(Mense type o print) :
Subwmitted by: Pacedie Tongrbbon L[ C. Telephone: _R43-357-4/0f
Address: MJMSF - Fax: o
MochMche ok SO HD Other:
' Email:

be filled out completely,
NATURE OF ACTION (Check sll that apply)
O Application ~ Class C Taxi (] Request 1o Amend Scope of Anthority
[J Application — Class C Charter - [] Request to Amend Tariff (rate increase, efc.)
[} Application — Class C Charter Bus {7 Recuest to Amend Passenger Limit
[J Application — Class C Non-Emergency O Request
[J Apphcation — Class Enopsehoid Goods ] Exhivit
[ Application - Class B Hazardons Wasze [ Late-Filed Exhibit
[0 Application O Letter
] Request for Extension 1o Comply with Order (] Proposed Order
01 e onvetience md Macsnty 9 Revamazg % [ publishers Amasvt
[] Request for Cancellation of Certificate [J Reservation Letter
[J Request for Suspension (] Response . -
[] Request for Reinstatement [ Return to Petition
w Request for Name Ciungé on Certificate ' [J Other

If you hatve any questions shout this form, please contact the FUBLIC SERVICE COMMISSION at 803-896-5100.
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CLASS C AMENDMENT FORM

(803) 896 - 5100
FAX (803) 896-5199

[ File the original with; Mail or fax a copy tor
Public Service Commisslon of South Carolina §.C. Office of Regulatory Stafr
Clerk’s Office. . . Transportation Department
Motor Carrler Matters . 1401 Main Street, Suite 900
P.O. Box 11849 S Columbia, $.C. 29201
Columbla, $.C. 29211.

- ' 803) 737-0578
.REEEIVED FAX &033 737-081S
‘ .

DATE; Jj[’il !H

I have the following Certificate:
L

D Class C Non-Emaergency #

A\ Class ¢ Tax w &‘;{O D Class G Chartar #

TRANS DEPT

Class C Charter Bus #

Please consider this as my request for the following amendment(s) to my Certificate:

m Name Change

l-fmm:'(%m&sc, fi‘mp’v‘én LLC DBA: AC_QQS’_ [om
(Current Name) (Current DBA if applicable)
e N . " ) ——
TO: ﬁao{.is [m%ﬁ”l\ L DBA: __IupAS ax-
(New Name) (New DBA if applicable)
Scope of Authoﬁty
From_ To: —
(Current Scope) (New Scope)
D Pasaenger Limit
From; To: ‘
(Current Limit Number) (New Limit Number)
ol Tl Tou 2407 H: lbum S*

2rs
Name & DBA if DBA is applicable)

yorh Mutle Bedy fC 28

(City, State, ZIp Code)
Y4198 71-4108

(Street and/or Mailing Address)

— Y

(Telephone Number)

C o 19)p oy

a——
2]
' ) Owner, President, etc.
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191UR) SSOULSNG BN WGLE:L BLNZ CLF e



